ABSTRACT bjective: The purpose of this study was to review and compare the differences between mandibular fractures in young and adult patients. Material and Methods: Patients treated at the Oral and Maxillofacial Department of Dicle University during a five-year period between 2000 and 2005 were retrospectively evaluated with respect to age groups, gender, etiology, localization and type of fractures, treatment methods and complications. Result: 532 patients were included in the study, 370 (70%) males and 162 (30%) females, with a total of 744 mandibular fractures. The mean age of young patients was 10, with a male-female ratio of 2:1. The mean age of adult patients was 28, with a male-female ratio of 3:1. The most common causes of injury were falls (65%) in young patients and traffic accidents (38%) in adults. The most common fracture sites were the symphysis (35%) and condyle (36%) in young patients, and the symphysis in adults (36%). Mandibular fractures were generally treated by arch bar and maxillomandibular fixation in both young (67%) and adult (39%) patients, and 43% of the adult patients were treated by open reduction and internal fixation. Conclusion: There was a similar gender, monthly and type of treatment distribution in both young and adult patients in the southeast region of Turkey. However, there were differences regarding age, etiology and fracture site. These findings between young and adult patients are broadly similar to those from other studies. Analysis of small differences may be an important factor in assessing educational and socioeconomic environments.
INTRODUCTION
The facial area is one of the most frequently injured parts of the body [1] [2] [3] , and the mandible is one of the most commonly fractured maxillofacial bones 1, 4, 5 . Injuries of the maxillofacial area can be psychologically disturbing for patients and have a functional impact 6 . Local patterns and causes of mandible fractures vary considerably among different study populations, and recent overall shifts in the mechanism of injury and age distribution of patients sustaining such injuries are well documented [7] [8] [9] [10] . There is an emerging trend towards an increase in the frequency of violent mechanisms of fracture and in the proportion of adolescents and young adults sustaining such injuries. These trends seem to hold true in urban settings in particular [11] [12] [13] . Epidemiological studies regarding maxillofacial fractures are helpful in evaluating the quality of patient care and in planning preventive strategies. The majority of patients were male (n=179, 78%) and 51 patients were females (22%) ( Table 1) .
Etiology
Different causes were involved in young and adult patients ( Table 2 ). The most common cause of injury in young patients was falls (65%), while road traffic accidents predominated in adult patients (88%).
Location of Fractures
The locations of mandibular fractures in young and adult patients are listed in Table 3 , the most common fracture sites being the symphysis/ parasymphysis for all patients. For young patients the most common fracture site was the condyle (36%), followed by the symphysis/ parasymphysis (35%). The most frequent site in adults was the symphysis/parasymphysis (36%), followed by the condyle (20%) and body (20%).
Monthly Distribution
The monthly distributions in young and adult patients were broadly similar. The monthly distribution showed August to have the highest incidence, followed closely by July. The lowest incidence was observed during the winter months ( Figure 1 ).
Fracture Type
The most common fracture types were isolated fractures (56%) in young patients and multiple fractures (55%) in the adult patients (Table 5) .
Treatment of mandibular fractures
Different types of treatment were administered for mandibular fractures (Table 4 ).
The majority of young patients (67%) were treated using the arch bar and maxillomandibular fixation (MMF). The most common method of treatment for adult patients was open reduction and internal fixation with miniplates (43%), followed closely by arch bar and MMF (39%). . There is a lack of epidemiological comparative studies among young and adult patients.
Fracture type and treatment methods
In the literature, the frequency of facial fractures is lower in the young population than in the adult population 12, 15 . However, the data on which this premise is based may be subject to alternative interpretations, and the true incidence of facial fractures in this region, especially in the young population, is much higher than previously reported. The reasons cited for this high incidence 
Fracture type Number of young Number of adult Total (%) patients (%) patients (%)
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, Dongas, et al.
9
, Bremerich, et al. 5 and Edwards, et al. 10 Both young and adult females are less affected than males, with an incidence of 30.5%.
The findings from this study are consistent with those from previous research. . Additionally, other studies have reported that traffic accidents were the most common cause of mandibular fractures, as in our study 9, 20 .
The most common site of mandibular fractures in adult patients was the symphysis and parasymphysis, followed by the condyle, body and angle. However, the mandibular symphysis/ parasymphysis and condyle were determined to be most common sites in young patients. These .
CONCLUSION
There was a similar gender, monthly and type of treatment distribution among both young and adult patients in the southeast region of Turkey.
However, there were differences regarding age, etiology, and fracture site. These findings between young and adult patients are broadly similar to those from other studies. Analysis of small differences may be an important factor in assessing educational and socioeconomic environments.
